LT

reresererrecrcyarbrerec ey T PIFPEICITTE I R A UNRITY, TR

.

order of birth stated,

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH .

1. PLAGE QF BIRTH

Btate File No.

State M""\

Ceunty. . ﬂ
Di;lrict or Township oéd'hut/\.( Pl A L Dy or Village.. ¢
City Pt e T e ~

(If birth

2, Full name of child LL&LM/M/‘I, /(ﬂ,éa/n_,

8t., Ward
in a hospital or inglitution, give ita NAME instead of street end number)

-éL, {lfchildunotyetmmedmm
2 supplemental report, as directed.

3. Sex of Chlld | 5 e answered ONEY | 4- Twin, triplet or other 8, Legitimate? 7. Dat a
in event of pluml o!eblrﬂ'l 2-— /7_ Z~5
P1ade | births, 5. No.incrderofbirth______| 7= Menth  Day
8. FATHER 14, MOTHER
Full name é’(f/é«-/ //{ E P Z Z Full malden name éﬁ,ﬁ ;74 " v ﬂ 2
9. Residence 15 Residence

Uaual place of abode)

C Vo R ml?/-\,\
If non-resident, give place and atate.

(Usual place of abode)

1f non-reaident, give place and state.

i0. Color or race

b,

11. Age at Iast birthday. e (Years)

18 Color or race

LrF il

17. Age st last blrthd:y._z:g:ﬂ'an)

12. Birthplace {cily or place)

18, Birthplace {city or place)

(Stats or country) Mtaﬂ

Lo Codoen
Ao,

(Btate or couniry)

MWL\

13. Occupation

¢

19. Occupation
Nature of industry

Natuge of industry @ HANe é e ) Ln -
22

(Taken aa of time of birth of child herein
certificd and including this child.)

20. Number of children of this mother........ } (a) Born alive and now litlng.______

() Stiliborn._._

{b) Born alive but now dendm_._........__....

21, Were precavtions uken .phut oph-
thalmis neonatorum?

i

N. B.~In case of more than one child at 2 birth, 2 SEPARATE RETURN must be made for cach, and the number of each in

CERTIFICATE OF ATTENDING PgYSlClAN OR MIDWIFE*

1 hereby certify that 1 attended the birth of this child, who was.

at % - g/‘ m, on the date above stated

(

* When there was no attending physician s ture

Born slive or stillborn.)

_’/ ::'Z"“W/\_aé&\

or midwife, then the father, houscholder,
etc,, should make this return. A still
child ts one that nefther breathes

shows other evidence of 1ife after blnh.

Gl
ven name added from Address

(Ph)'ﬂclln or-midwife). -

% supplementul teport. -
PP e Month, day, year

Y INEN . (‘“g%

Registrar

&/ G5/ 202~ 3/7

N

- A
e 1.8

rg
]

skl




